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benefit to the patient is incalculable, both in rapidity of
recovery from the operation and her future comfort and
safety. I also note that all the cases were dressed anti-
septically, and in all of them the temperature was over 100&deg;
at some period after the operation. In No. 3 it was 101 ’2&deg;
once, and in No. 5, 101’4&deg;. Neither Mr. Tait nor Dr. Savage
uses any antiseptic whatever, and yet they hardly, if ever,
have a case where the temperature reaches 100&deg;. If all
abdominal sectionists had my opportunities of seeing ab-
dominal surgery as carried out by Mr. Tait and Dr. Savage
they would relegate Listerism in that particular branch
(however useful in other surgery) to the things of the past.
I am, Sir. yours obediently.
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Leamington, August, 1883. EDW. M. OWENS.
P.S.-Mr. Tait, on Saturday last, in private removed an
ovarian tumour that weighed 120 lb., and his incision for
this was only 3! in.
FOOD IN OBSTETRIC AND GYN&AElig;COLOGICAL
PRACTICE.
To ae Editor of THE LANCET.
SIR,-Permit me to say a few words in reference to your
editorial remarks in THE LANCET of August llth on my
address recently delivered at Liverpool on the question of
food in obstretic and gynaecological practice.
The abstract of my address in THE LANCET of August 4th
omits certain essential portions of the address ; possibly
your editorial remarks are based on that report. I subjoin
two of the omitted paragraphs which bear on the criticisms
you have made.
" It is pretty certain that the generalisation which applies
to these classes of disease [cases occurring in obstetric and
gynaecological practice] extends, or would be found to ex-
tend, to diseases of other organs of the body....... No
doubt other organs of the body also suffer from deficiency in
this article of diet [meat], And I have abundant evidence
that it plays a very important part in predisposing to the
serious wasting diseases so often fatal in this country."
I am, Sir, yours faithfully,
Berkeley-square, Aug. 1883. GRAILY HEWITT.
"SCHOOLS AND SCARLET FEVER."
To the Editor of THE LANCET.
SIR,&mdash;A few weeks ago you referred in severe terms to
the action of the School Board of this town in sending healthy
children to make inquiries at the homes of absentee children.
As a commentary, may I ask your attention to the accom-
panying report ? I would ask you especially to notice the
increased proportion of deaths from scarlet fever among
children aged five to thirteen, the legal school age ; and the
fact that the deaths from this disease are almost exclusively
confined to the families of working men, who are affected by
the Elementary Education Act. The Health Committee
here is not pleased that I should draw attention to these
matters, and both it and the School Board say my reports
are calculated to hinder the cause of education. With this
I have, as medical officer, nothing to do. Were it neces-
sary to decide between health and education, I would
undoubtedly say there should not be a moment’s hesitation
in selecting the former. But there is no necessity to select
one to the exclusion of the other.
The head-master of a Board School recently showed me a
list of twenty-nine homes infected with scarlet fever con-
nected with the school. The central office of the Board,
however, would not learn of their existence for weeks after
the master knew of them. Such is the system. I once
reported myself to the Board a case in which a notice was
issued by the Board to summon a parent for not sending a
child to school, after a certificate had been forwarded to the
Board that the child was kept from school because it was
sleeping in the room with a brother who had scarlet fever.
The explanation was that the officer who sent the summons
did not know that another officer bad received the certificate!
This is an illnstrative case of the happy-go-lucky style in
which infectious disease is managed; and the result is that
infectious disease is badly prevalent. I presented a special
report to the Health Committee a month ago on the pre-
cautionary measures to be adopted. This was suppressed
in toto, and not one suggestion was adopted. The chairman
remarked that the disinfection, cleansing, repair, &c., I pro-
posed would "make short work of ;E200" ! This was a
clinching argument against precautionary measures.
I do not think that the important point of the increased
proportion of ecarlet fever deaths among School Board pupils
has ever been brought out before, though suspected.
I am, Sir, yours truly,
Sheffield, August, 1883. T. W. HIME.
FACTS ABOUT TYPHOID.
To tlte Editor of THE LANCET.
SIR,&mdash;An epidemic of typhoid, which I am pleased to say
has subsided, has afforded me an opportunity of recording
some few cases which, I think, may possibly be of interest
to your readers. I well remember my esteemed old master,
Professor Rainey, taken to task by my friend, a first-year’s
student, on some slight apparent discrepancy between his
statements and what the text-book taught. For many months
afterwards he would often turn to my friend in his ever
kind but sarcastic way, and ask, " What do the books say,
mister?" I almost think I might put the same query in
regard to the following cases, and what would their
answer be ?
A. B., aged thirty, married, pregnant four months with
her third child, had well-marked typhoid. Temperature
104&deg; ; pulse 120. Diarrhoea, spots, and deafness. Did not
abort.
M. R., aged thirty-six, married, pregnant seven months
with her fifth child, had well-marked typhoid, diarrhoea,,
spots, and deafness. Temperature 104&deg;. Labour did not
come on ; went full term. The husband died with typhoid
at the same time the wife was lying ill.
G. B., aged seventeen, M. B., aged thirty (mother-in-law
and stepson), had well-marked typhoid. After the disease
had been in existence for a week, the two youngest children,
C. B. and E. B., were sent away into the country, a most
healthy part, leaving the father and one child, F. B., and
the servant to nurse G. B. and M. B. After an absence of
five weeks and three days C. B. sickened with typhoid fever,
as well as A. C., a child staying in the house where C. B.
and E. B. were lodging. How can we account for the
appearance of typhoid in the fresh locality-viz., after the
lapse of five weeks and three days ? I may here state that
F. B., who had been left behind to nurse G. B. and M. B.,
or rather assist the nurse, went over to see her younger
brother, C. B. This occurred three weeks before C. B. and
A. C. sickened at all. During her stay of two days she
slept with C. B, and A. C. F. B. had not been sick or
sorry for a single moment. Might I ask, how did C. B..and
A. C. get typhoid ? Did C. B. have typhoid latent in his
system, and so infect A. C., or did F. B. infect both C. B.
and A. C. ? What would the books say about infection here ?
E. S., aged twenty-two, sickened with typhoid; symptoms
well marked. There was not the least doubt as to the nature of
the case, as three houses in the same row had typhoid fever;
in none of these were diphtheritic symptoms present. After
a lapse of seven days the patient complained of sore-throat.
I may say I had examined the throat carefully during the
week. The whole back of the throat was covered with a thin
white film, having the most pecuHar appearance, almost
suggestive of a thin coating of milk, as if one could see
through the thin membrane. It covered both tonsils, and
extended into the uvula. The following day the membrane
had become much more characteristic, and had extended
)ver a considerable part of the hard palate. It was now
yellow and much thicker, and no doubt could possibly be
made in its diagnosis-typhoid complicated with diphtheria.
rhe patient hovered between life and death for the next five
lays, at the end of which time the membrane had entirely
lisappeared, and only left the patient weak to struggle on
against the typhoid fever. I cannot say whether the treat-
nent used had anything to do with the almost magical dis-
appearance of the membrane-viz., constant spraying the
;hroat with lactic acid. The patient made an uninterrupted
:ecovery when once the typhoid had reached the turning
)oint. The temperature did not go beyond 105&deg; at any time.
rhe pulse once reached 140.
I am, Sir, yours truly,
July, 1883. MONTAGU H. C. PALMER.
